Studies show that 648 CSP students are non-athletic & 230 CSP athletic
students, Staphylococcus aureus infections have become a common
condition among athletes Vs. Non-athletic. Staphylococcus aureus infection
is caused by a new strain of Staphylococcus bacteria that has become
resistant to many of the antibiotics used to treat ordinary Staph
infections. It can also easily spread by sharing athletic equipment or towels,
razors, and uniforms. Poor hygiene, such as skipping hand-washing before
and after sports, can also lead to Staphylococcal infection. Injuries may
allow the bacteria to enter the skin. The bacteria can enter the body
through an open cut or wound, which can cause Staphylococcal infection.
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RESULTS

The average for athletes with Staphylococcus aureus in the samples was
29%, while the athlete samples' standard for no Staphylococcus aureus
was 71%. The average for non-athletes with Staphylococcus aureus in the
samples was 26%, while the athlete samples' standard for no
Staphylococcus aureus was 74%. The average between the two carrier
rates is 3% for athletes are higher than the non-athletes. These results
suggest that prevention efforts to reduce Staphylococcus aureus
colonization and potentially infection should primarily target contact
sports athletes. Athletes have a higher chance of S. aureus due to contact
sports, unclean equipment, locker room, etc. Staph bacteria can spread
quickly through cuts, abrasions, and skin-to-skin contact. It can also easily
spread by sharing athletic equipment or towels, razors, and uniforms. It is
speculated that the transportation rate for exposure to sports is higher
because these samples were collected from individuals with CSP students.
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Staphylococcus aureus is a gram positive, round shape bacterium which can
be commonly found in the upper respiratory tract or on the skin. What
types of infections are caused by Staphylococcus aureus? Staphylococcus
aureus mainly causes skin and soft tissue infections such as abscesses,
boils, furuncles, impetigo, cellulitis and Staphylococcal scalded syndrome.
Although most Staphylococcus infections are not serious, S. aureus can
cause serious infections such as bacteremia or bloodstream infections,
which can travel to internal organs causing meningitis, mastitis, phlebitis,
urinary tract infections, pneumonia, or deep-seated infections such as
osteomyelitis or endocarditis.
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• Swap grown on TSA along with the 6 tested
• MSA Plate: Colony obtained from TSA plate and streaked for
isolation Tests if bacteria is halophilic.
• CNA Plate: Streak one colony of bacteria from MSA plate and then
stab into the agar.
• DNAse Plate: Must use fresh bacteria and smear a large amount of
bacteria into a tight loop onto plate.
• Gram Stain: Using crystal violet, iodine, decolorizer, and
counterstain of Safranin and add immersion oil to slide.
• Coagulase Test: Must use fresh bacteria to testing for coagulase
enzyme.
• Catalase Test: To identify organisms that produce the enzyme,
catalase.
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